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FORM D OMB APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION Expires: June 30, 2008
assingG Washington, D.C. 20549 Estimated average burden
Mail Proc hours pet response............ 16.00
Section FORM D
] NOTICE OF SALE OF SECURITIES
JUN 1 1 2008 PURSUANT TO REGULATION D, o SECUSPORLY
SECTION 4(6), AND/OR e e
Wash]ng’toﬂ. DC UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
~={60 ~
Name of Offering (l__—_l) check if this is an amendment and name has changed, and indicate change.)
Common Shares
Filing Under (Check box(es) that apply): DRule 504 DRuIe 505 &Ru]e 506 DSection 4(6) DULOE
Type of Filing: New Filing l:l Amendment
A. BASIC IDENTIFICATION DATA JUN 1922008 /=

1. Enter the information requested about the issuer

Name of Issuer (D checek if this 1s an amendment and name has changed, and indicate change.)THOMSON RE TERS

ZENN Motor Company Inc.

Address of Executive Offices (Nurmber and Street, City, State, Zip Code) Telephone Numt

85 Scarsdale Road, Suite 100, Toronto, Ontario M3B 2R2 CANADA (416) 535-8395

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Numl

(if different from Exccutive Offices)

Brief Description of Business 8052184

Development, assembly, marketing and sale of electric-powered low-speed urban vehicles
Type of Business Organization

@ corpotation I:I limited partnership, already formed D other (please specify):
D business trust El timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: o | | o4 | @ Actual D Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State: C | N ]

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), t7 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 135 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certifted mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the

proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer

Xl Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
McGraw, Richard D.

Business or Residence Address (Number and Street, City, State, Zip Code)
78 Scollard Street Toronto, Ontario M5R 1G2 CANADA

Check Box(es) that Apply: E] Promoter & Beneficial Owner Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Clifford, Ian

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Scarsdale Road, Suite 100, Toronto, Ontario M3B 2R2 CANADA

Check Box{es) that Apply: D Promoter [:l Beneficial Owner @ Executive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Cott, Brian

Business or Restdence Address (Number and Street, City, State, Zip Code)
85 Scarsdale Road, Suite 100, Toronto, Ontario M3B 2R2 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Mackechnie, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
161 Foal Circle, P.O. Box 2290, Edwards, Colorado 81632

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

@ Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Rodgers, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Scarsdale Road, Suite 100, Toronte, Ontario M3B ZR2 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

& Director

[:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Somers, Stewart

Business or Residence Address (Number and Street, City, State, Zip Code)
335 Forman Avenue, Toronto, Ontario M4S 256 CANADA

Check Box(es) that Apply: L__] Promoter D Beneficial Owner @ Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Schreiner, Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Scarsdale Road, Suite 100, Toronto, Ontario M3B 2ZR2 CANADA




Check Box(cs) that Apply: D Promoter l:] Beneficial Owner E Executive Officer

Ij Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hancock, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Scarsdale Road, Suite 100, Toronto, Ontario M3B 2R2 CANADA

Check Box(es) that Apply: D Promater D Beneficial Owner Executive Officer

D Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Bergeron, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Scarsdale Road, Suite 100, Toronto, Ontario M3B 2R2 CANADA

Check Box{es) that Apply: |:| Promoter D Beneficial Owner Executive Officer

T:l Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Allard, Gilles

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Scarsdale Road, Suite 100, Toronto, Ontario M3B 2R2 CANADA

Check Box(es) that Apply: D Promoter |:| Beneficial Owner @ Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Ip, Phyllis

Business or Residence Address {Number and Street, City, State, Zip Code)
78 Scollard Street, Toronto, Ontaric M3R 1G2 CANADA

Check Box{es) that Apply: [:’ Promoter D Beneficial Owner [I Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner I:I Executive Officer D Director El General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: D Promoter I:] Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner [:| Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? D &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? rerere et sae s esens e sesnensessenssnenssenses D00
Yes No
3. Does the offering permit joint ownership of a single unit? & D

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (3) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)
Paradigm Capital Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
95 Wellington Street West, Suite 2101, P.O. Box 55, Toronto, Ontario M5J 2N7 CANADA

Name of Associated Broker or Dealer
Merriman Curhan Ford & Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...........cccovmeen, D All States

Oy 0O sk O 4z O (ar) O ca1 O cop O ey 0O pgp O [pC) (FL]

[ 8O A O Hy O 0o
o O eny O pal O k) O xky] O ma) O ey O o) O Ma] O My O (MN] O Ms) O [MO]
O 0O NE)l O v O i) O vy O N BNy O Nel O (nop O (od] O [0k O (or] O (pa)
Omryp O sc; O (sp) O [TN] rx) O wnp O vrp Owval O wal O wvl O (wip O [(wy] O [PR]
Full Name (Last name first, if individual)
Canaccord Capital Corperation
Business or Residence Address (Number and Street, City, State, Zip Code)
BCE Place, 161 Bay Street, Suite 3000, P.O. Box 516, Toronto, Ontario M5J 251 CANADA
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Oy 0O akp O az3 O ar) O ca) O col O em Qe Omc O Fu O wca O Hy O
Opmw O N Opa O ks Oy O pal O MEl O o) O Mar O My O N O ms) OO MO)
Omn O wep Owvy O g O O vy O N Oc O (Np) O [oH] O oK1 O [or] O (pa
Ory 0 e Ospp ON Orxy Own O v Oval O wa) O wvl 3 wg O wyl O (PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdivIdUal STAIES) ...coviiiiii e et s e ren om0 on sernn s e sae ek e besaabarnsesnas D All States
Oan O (aK) O (az) O (ar) O cal O ol O e Omee Orec O Ffip O ©a1 O Hy O (o)
Opy O my Opa O ks O xyl O ral O Mep O o) O MAal O Mo O mNp 3 ms] O Mo]
Omm 0O we) Ol O (zvd] O O vy O vy O el Omwol O [eH O [ok] O [orR] O [pA]
Omrng 0O sc Qesp OmN Omxy O wn O v Orva Omwa O wvl O wn O wyl O (PR




| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.

Enter “0” if answer is “none” or “zero.” [f the transaction is an exchange offering, check this box O

and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold

| =1 o) U TR OO TS USEO USSP SRRSO SRTURSRRNSR. S
UL < e e e s ek R s e re s B 5,391,66331 $ 5.391,663.31
Common O Preferred

Convertible Securities (including Warants). ... s 9

Partnership INIEEESIS. . .ooom it cmee e ee e b bbbt e e i e s

Other (Specify: OV, 3

L T B - I

1 OOV UPU U PURUPTUPOPROTPUTOUTUTP. 5,391,663.31 5,391,663.31

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the numrber of
persons who have purchased securities and the aggregate dollar amount of their purchases on the totd lines.

Enter *0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdited INVESIOTS ...vvviveveeiiiecre et na e s oo srs e semans e seasena b st s s o r s et erm st nme e s s -8- 5 5,391,663.31
INON-ACCTEUItE INVESIOTS .uvivitriiiasrstisriss e vressssrires e ses s ers ssraseasasasasns sressasmans seeraesasseeeasanmentaaeanseneons -0- b 0.00

Total (for filings under Rube 504 only) ..o e 5

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offetings of the types indicated, in the twelve {12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount

Type of Offering Security Sold
RUTE 505, i T s e

REZUIALION A ..ot v e e e e e ceas s e bbb e eat s hs o i e s b sae et st raenbes

RUIE SO . e e s e e s rn s s s e en s e

¥ . .,

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the isuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TrANSIEr AGENE S FRES....ooiie i ettt e e e e LR R

Printing and Engraving CostS ...t ses it sresssens s ones s s saonsserarasseesnansareroes

X O 0O

Legal FEES ..ot e e e 10,000.00

ACCOUNUNE FOES ..oviviiiiiitieiei e ra s e s e ra s e b e s es e rmes O e s en e paa s easahs s s b mas e nbsasresrnernes nres
B INEIINE FoOS oo et ettt e et mee e b e oo e s e e mna e e mem e e et mean e e e eme s e e e

Sales Commissions (specify finders’ fees separately) ..ot et e e

296,541.48(1)

@ 1 BB B9 B A e

Other Expenses {identify)

K O®XAOO

TORAE ettt et e e e e ek ee 4o b et Eed a4 gk ha b oS eat A4 SR e 14t eeb b b de e e eeeeanene $ 306,541.48

(1) In addition to the cash commission, the agents received compensation options in connection with the offering at no additional consideration. The
compensation options are exercisable for up to 57,120 common shares at a price of $3.75 CDN per share for a period of 18 months following the
Closing.




{ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUET."......co.o e et s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

above.
Payment to
Officers,
Directors, &
Affiliates
SAlAEIES AN FBES 1-.veeeeeeeereeeee oottt ee e se et eee st eee et ee s e eesestast st seneree e L) B
PUICHASE OF TEAL @ELALE ..c.vvvivisiaisitietiteiss ittt ssa b ees b ss et bbb ass b b ras s rens b bt bbsanes s
Purchase, rental or leasing and installation of machinery and equipment ......cccocomnvrvirnerninen. O s
Construction or leasing of plant buildings and facilities...........os.crerieririveenineonsimsnn L1 B
Acquisition of other businesses (inctuding the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
ITIETEETY 1 v eeeeeeeeeeee s eaeesens s ses s asensen s ns s assnsensn st sasssssssssseeassssesseemsensesnessnsssnsrninniss 1 9
Repayment of indebtedness. ............c.oooevvveeier oo sesessscrsnsssemsssnsersennsensinssentinns L] 9
WOIKIRG CAPIAL ..vv.ooeeoieeieeece et et et snns s L) B
Other (specify): s
Os
COlIMA TOUAIS ..ot es s e eneeeeesnssrrsssssssssessssasossnssensmnsernsess L] 8
Total Payments Listed (column totals added)..........cooovoooiivooreeeieee e $

$ 5,085,121.83

Payments to
Others

Oooc0o0O

X OO

5,085,121.83

d
¥ B v e

Os__
$ 508512183

5,085,121.83

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissiorn, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat - Date
-~ r<
ZENN Motor Company Inc. June é , 2008
/
Name of Signer (Print or Type) Title of Signer (Print or Type)
Lawrence Schreiner Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

6



E. STATE SIGNATURE

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on

Form D (17 CFR 239.500)-atsuch-times-as-required-by-statetaw.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
-— ﬂ-'
ZENN Motor Company Inc. = Juneé , 2008
Name (Print or Type) Title (Print or Type)
Lawrence Schreiner Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

7



APPENDIX

1 2 3 4
Bisoualificat
Type of security UnderState LHLOE

Intend to sell and aggregate Gfyes-attach

To non-accredited offering price Type of investor and explanation-of

investors in State offered in state amount purchased in State waivergranted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) Part-Blemty

Number of Number of Non-
Accredited Accredited

State Yes No Investors Amount Investors Amount Yes No
AL X
AK X
AZ X
AR X
CA X
CO X
CT X
DE X
DC X
FL X
GA X
HI X
1D X

[$4,908,376.96—Common
IL X  [hares -1- $4,908,376.96 -0- $0.00

IN X
1A X
KS X
KY X
LA X
ME X
MD X
MA X
MI X




APPENDIX

1 3 4
i Lificati
Type of security Under-State JLOE

Intend to sel! and aggregate Gifyes-attach

To non-accredited offering price Type of investor and explanation-of

investors in State offered in state amount purchased in State waiver-granted)

(Part B-ltem 1) {(Part C-ltem 1) (Part C-Item 2) Rar-E-Hem-b)

Number of Number of Non-
Accredited Accredited

State Yes No Investors Amount Investors Amount Yes No
MN X
MS X
MO X
MT X
NE X
NV X
NH X
NJ X
NM X

15303,941.80-Commoen
NY X Shares -4- $303,941.80 -0- $0.00
NC X
ND X
OH X
OK X
OR X
PA X
Rl X
SC X
SD X
TN X
$179,344.54-Common
TX X  [Shares -3- $179,344.54 -0- $0.00

UT X
VT X
VA . X




APPENDIX

1 2 3 4 5
Disaualificat
Type of security UnderState0E
Intend to sell and aggregate Gifyosatiach

To non-accredited offering price Type of investor and explanation-of

investors in State offered in state amount purchased in State wabvergranted)

(Part B-ltem 1) (Part C-Item 1) {Part C-Item 2) Rart-E-Lem D)
WA X
WV X
WI X
WY X
PR X

4810-7327-43T0 6/5/2008 12:11 PM
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END




